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conclusions previously arrived at.— Deutsch. Zeitschr. f. Chir., Bd. 25, 
Hft. r and 2, December S, 1S86. 

\V. Van Arsdale (New York). 

II. Sarcomatous Floating Tumor of the Knee-Joint. By 

F. Weir, M. D. (New York). In addition to the two cases which 
he had already reported (Annals of Surgery, Vol. iv, p. 359) the 
speaker had about six weeks previously removed a sarcomatous pe¬ 
dunculated tumor from the left knee-joint of an Italian, tet. 42, the 
joint having been disabled for several months; beginning as an ordin¬ 
ary synovitis, sundry painful catchings of the knee-joint with aggrava¬ 
tion each time of the difficulty of walking soon followed. On the 
inner aspect of the knee could be felt a movable and rather hard body 
of the size of the end of the forefinger. On incision under carbolic 
spray down to the mass previously fixed with a tenaculum, it was found 
to be, instead of cartilage, a reddish yellow tumor about an inch long, 
attached by a slender pedicle, which was tied with catgut and severed 
and the growth removed. The wound was not sutured, but dressed 
antiseptically, and the limb secured in a posterior splint; no reaction 
followed, and at the end of ten days the dressings were removed and 
the patient allowed to move his limb cautiously about the bed, and a 
week later to walk. A month after the operation, when about to be 
discharged from the hospital, he committed suicide, which permitted 
microscopical examination of the tissues comprising the joint, which 
showing that the sarcomatous growth had not affected any of them, 
which confirmed Dr. Weir’s theory that in these cases it is sufficient to 
remove the offending mass; his first case, operated upon in 1884, 

which is still free from recurrence, further confirms this view._ uVtw 

York Surgical Society , December 8, 1S86. 

III. The Cure of Cancer by Operation. By George F. 
Shuady, M. D. (New York). The author epitomizes his paper under 
six heads, as follows: 1. Cancer is essentially a local disease, and 

can be cured by operation in spite of recurrence. 2. Operation, when 
it does not cure, prolongs life and diminishes the total amount of suf- 
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fering. 3. Operations should be repeated as often as there is any 
chance of entirely removing recurrent growths. 4. The earlier and 
the more thoroughly the operation is performed, the better. 5. The 
disease, when it recurs, is generally of a milder type than that of the 
original growth, less painful and less exhausting. 6. Antiseptic sur¬ 
gery makes more radical operations possible, with better ultimate re¬ 
sults than formerly obtained.—A'. Y. j\[ed. Rec ., January 22, 1887. 

IV. Personal Experience in the Treatment of Cancer. 
By J. Collins Warren, M. D. (Boston, Mass.). The author has ob¬ 
served no geographical distribution of cancer nor has he much faith in 
the heredity of the disease. He quotes, however, two striking intances 
of cancer consequent upon local irritation: (1). A most malignant 

cancer of the breast arising in a healthy and finely developed woman 
after a severe blow at the point with a baseball. (2). A chronic bal¬ 
anitis with thickening of the prepuce, due to an attempt on the part of 
the patient to cure a phymosis with a razor, followed by an epithelial 
ulcer in the sulcus below the corona. 

Cancer of the Race .—Referring to the English fashion of dividing 
cancer of this region into two varieties, cancer of the lip and rodent 
ulcer, and the great variety of growths included in the latter category, 
he remarks that as a rule, they occupy the region of the face situated 
above the line of the mouth, although he had observed them upon the 
chin and even on the neck behind the ear. He notes the crateriform 
ulcer of Hutchinson and quotes a typical case recently observed. The 
variety usually developed from the epithelial layers of the skin and 
frequently accompanied by keratosis senilis is apt to be multiple, as in 
a case related. Excision with the knife best avoids deformity except 
when the disease is situated in some angle of the face, as in the neigh¬ 
borhood of the nose, when caustics produce a better result. When 
larger wounds are necessary, the cautery, leaving an open wound pro¬ 
tected by an eschar, is of advantage; the curette should always be 
used with the cautery, but never alone. He refers to the advantage of 
cocaine in some of these cases and notes the variation exhibited with 
regard to recurrence by different persons. 



